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FORM D UNTTED STATES o OMB APPFOVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
. Washingion, D.C. 20549 Expres: [April 30 2008
Estimated average burden
ROCESSED FORM D hoursperresponse... ... 16.00
1717008 6 NOTICE OF SALE OF SECURITIES - SECUSEONLY __
SEP 5 PURSUANT TO REGULATION D, |
SON RE\“E SECTION 4(6), AND/OR DATE RECEE/ED
“\-\ON\ UNIFORM LIMITED OFFERING EXEMPTION I I
Name of Ofering ¢ [[] check if this is an amendment and name hss changed, and indicale change.)
Jones #1A Drilling Program

Filing Under (Check box(es that applyy.  [[] Rale 504 [] Rule 505 [Y] Rulc$06 [] Section 4(6) [}f] VLOE .
Type of Filing: KewFiting [] Amendment SEC Mggg:g:essing
A. BASICIDENTIFICATION DATA

ol ol
1. Enterthe informaion requested sbout the isster Dd i I 2666

Kame of lsswer  { [Jeheck ifikis is an amendment and name has changed, and indicate change.) Washington, DC
Titus Energy, LLC 11

Address of Exeeutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
6850 TPC Drive, Suite 112, McKinney, TX 75070 972-732-6510

Address of Principal Business Opemtions {Number and Strect, City, Stote, Zip Codc) Telopho 2 i 1 Code)
{ifdifferem Fom Executive Offices)

ARy

Qil and gas development

Type of Business Organization 08059886
[ comporation ] !imited partnership, already formed other (please specify):
O busincss trust [ lmited pannership, to be formed Limited Liability Company

Month Year
Actun) or Fstimated Date of Incorpomaticn o¢ Orzonizaion: [OTf] [EI5] [KlActwed [ Estimated
Jurisdiction of Incorporation or Organization: (Fnter two-etter 175, Postal Service abbrevintion for Stae:
CN for Canada; FN for other foreign jurisdiction) T

GENERAL INSTRUCTIONS

Federnl:
Who Must Fife: All issucrs making an of fering of securitics in relianoe onon exemption mnder Regolztion Dot Section4{6), 17 CFR230.501 ctseq. or 15 US.C.
T7d{6).

When To File: A notice mmt be filed no loter than 15 daoya after the first sale of securitics inthe of2ring. A notice iv deemed filed with the 1.5, Securitics
ond Exchange Commission (SEC) on the carlia of the dale it is reccived by the SEC at the address given below or, if mceived at that address afier the date on
which it is due, on the date it was mailed by United Staes registered o conlified mail to tha address.

Where To File: 118, Securities and Exchange Commission, 430 Fifth Street, N.W.,, Washington, D.C. 20549,
Copies Required: Five (5] copics ef this notice must be filed with the SEC, one of which must e mamually signed. Aoy copics not manwally signed must be
photocopics of the manually signed copy or hear typed or printed signatures,

Information Required: A now filing mmst contain d information requested. Amendments necd only report the name of the issner and offering, any chanpes
thercto, the information requesied in PartC, and any materia) changes from the information previows] y supplied in Parts A and B. Pan E and the Appendix necd
not be filed with the SEC.

Filing Fee: Thac is no fedaral filing fee

State:

Thisnotice shall be used to indicate reliance on the Unifirm Linited Offering Exemption {ULOE) fur sal es of securities in those states that have pdupted
ULOE and that haveadopted this furm. 1ssuers relying on ULOE must file o separste notice with the Securities Administrater in exch state where sales
are to be, or have been made. i o sate requires the payment of a fee as a precondition to the claim for the exemplian. & fee in the proper amount shall
accompany this foon. This nottee shall be filed in the appropriate states in accardance with stxte law. The Appendix 1o the notice constitutes a pant of
this notice and must be campleted.

ATTENTION
Faiture to tile notice in the appropriate states will not result in 2 loss of the federal cxemption. Conversely, faifure to tile the

appropriate federal aotice will oot result In 3 loss of an avaitable state exemption unless such exemption is predictated on the
filing of a tederal nolice.

Parsons who respond to the colieclion of information contained In this lorm are not
SEC 1972 (8-02} required o respond unless the form displays 8 cusrentiy valid OMB control number. 1 of 9




s

AL BASICINDENTIFICATION DATA

ra

Enter the information requested for the folluwin'g:

Each pramoter of the issuer, if the issucr has been organized within the past five years:

Each bencficial owner having the power to votr erdispese, or direat the vote ordisposition of, 10% o1 more of a class ofequity seeurities of the issuer.
Fach exocutive officer and director of corporate issuzrs and of carporate gencral end managing partners of pannership issucrs: and

Each generad and managing panner of pantnership issuers.

Check Box{esy that Apply:  {X] Prometer  [{] Beneficial Owno [¥] Excostive Officr [{] Director {7] Geneml andfor

Mannging Partner

Full Neme
W. Gary

{Last name first, if individua!)
Stapleton

Bisiness or Residence Address  (Number and Street, City, State, Zip Code)

6850 TP

C Drive, Suite 112, McKinney, TX 75070

Check Box(es) that Apply:  [X] Promoter  [X] Beneficial Owne [K] Fxecative Office (] Director [[] Geneml andfor

Managing Partner

Full Name

{Last name first, if individunl)

Stapleton, Laura L

Bwniness or Residence Address  (Number and Street, City, State, Zip Code)
6850 TPC Drive, Suite 112, McKinney, TX 75070

Cheek Box(es) that Apply:  [] Promoter  [] Bencficial Owne  [§{] Exccative Offica [] Director  [] General andfor

Mannging Partnar

Fid! Name

(Last name first, if individual)

Starr, Lee A
Business of Residence Address  {Number and Street, City, State, Zip Codo)

6850 TPC Drive, Suite 112, McKinney, TX 75070

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [ Exeautive Office  [] Director [0 General sadlor

Mannaing Partnes

Fdl Name

{Last name first, if individusl)

Bizincss or Residence Address  {Number and Streey, City, State, Zip Code)

Check Boxies) thot Apply: [ Promoter [[] Benoeficinl Gwnes  [[] Excoutive Offier [] Director [Q Genemi and/or

Managing Partrer

Full Name

{l.ast name firsy, if individual)

Business or Residence Address  (Numbher and Street, City, State, Zip Code)

Cheek Box{cs) that Apply:  [] Prowoter  [7] Beneficial Owner [ Fxccutive Officr [] Director [J Genem! andlor

Manming Patna

Full Name

{Last name first, if individual)

Bminess or Residence Addsess  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [[] Bemeficial Quna [ Executive Officer  [] Director [J Genem! andior

Mannging Partner

Ful! Name

{Last name first, if individual)

Bisiness or Residence Address ¢ Number and Street, City, State, Zip Code)

{lise hlank sheet, o1 copy and wse additional copics of this sheet, ns neces sary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? oo X a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individunl?...o.iiniiinimcimne e $_22125
Yes Na
Daes the oMering permit joint ownership of a single UNH? (s e e e il O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for selicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be lisied is an associated person or agent of a brakeror dealer registered with the SEC and/or with a stale
or states, list the name of the broker ordeater. 1Fmore than five {§) persons o be listed are associated persons ol such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name [irst, if individual)
Titus Financial, Inc.
Business or Residence Address {Number and Street, City, State, Zip Codz)
6850 TPC Drive, Suite 112, McKinney, TX 75070
Name of Assvcialed Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stutes™ or check individuat SUHES) .ottt m s m s s st s e [J AN States
X [N [ K] KY] 2@ ME] B MA] ] 0 MN] [M5]  [EE
(MT] Bx]
EBO X o] [ XM M o 6 B vl Wi W [BR]

Full Name (Last name furst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associnled Broker or Dealer

Siates in Which Person Listed Has Solicited ar Intends 1o Selicit Purchasers
{Check “All States” or cheek individual Stares)

[] All States

(AK] [o[3); BEl [ Ol HD (D]
o] OA] [K5] [KY) MaA] [MI] [MN]
Ml  [NE NE] (il M) il [pl [onl (o] [OR] [eal
(sD] x] T} &V W [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stdes in Which Person Listed Has Solicited or Entends to Solicit Purchasers
(Check “All States™ or Cherk individual STEEEY o et st nr s st s m s e [J Al States
[oc] (FL] [GA] HE o]
o [N ME (O] MN] [MS] [MO]
MT]  [RE] NH] (NI [NM] bl [0H] [6K [PA]
UT WAl wv] Wi wY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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v C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter theaggregate offering price of securities mcluded in this offering and the 1otal amount already
sold. Enter “0" if the answer is “none” or “2ero.” I the transaction is on exchinge offering, check
this box [] and indicate in the ¢columns below the amounts of the securities offered for exchonge and

already exchanged.
Agprepate Amuount Already
Type of Security Offering Price Sold
DIBE oo ccoomimeer e e st s st s ARt s raenes -3 0 5 0
BUILY oo rtemiss s s s s s a s s e e e s R s e e e b s s $ 0 3 0
(] Comenon 7] Prefemred
Cunvertible Securities (including wemrants) 0 L3 0
Partnership Interests .........covcericurunee. 0 s 0
Other (Specify Units of Working Interegt | ... -5 44250 $__ 44,250
TOLL . tnrsem e ces s s s e e rerm e sasm b ersma e marn e sormssransrasenewrrrese S 1) 599,000 $__ 44250
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of aceredited and non-gecredited investors who have purchased secanities in this
offering md the ngeregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doflar amount of their
purchases on the total lines. Enter “07 if enswer is *none™ or “aro.”
Aggregate
Nunther Deollar Amount
Investors of Purthases
ACCTEAILEr INVESLOIS ....o.eeeeceeeermscaermseeemssassmessese e nee e rmsssmens e sees semasessemereeasmsares s sasesssen 1 5 44250
NON-LCCTEAHON IIVERLOIS oo st st st s s sest s msmas s 0 5 0
Totsl{ for filings under Rule S84 0nlyY v ms i s - $
Answeralso in Appendix, Column 4, if filing under ULOE.
3. IHthisfiling is foran offering under Rule 504 or 505, enter the information requesied forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior te the
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.
Type of Dollar Ameumt
Type of Offering Security Sold
4 a  Fumish o sttement of all expenses in connéction with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies I1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate,
X s 0
X s__ 5000
X §___10,000
ALCONNING FOES ot ree et scatem st et ne e r e s et s e eiemmemarat s et e semne s e er et aee N $.___ 5000
ERBINOETING FOBE corvmiuriimiouuuanicsimsmssossasisasmomssaseai s b asa 05 AL 000 s b1 s s $ 0
Sales Commissions (gpecify Rinders” fEes SEPArBIEINF} . emicremes et s s e semes st sre s ees e mesrnsemeeacs - X §___191.160
Other Expenses {identify)Due Diligence Fee; Add'l Org. Exp; G&A ... .. ... - [X S__1s6998
TOLRL e ba s s e s b bh e ek b bt s e b S e bbb ere s [X $. 368,158

40f9



- €. OFFERING PRICE, NUMBER OF INVESFORS, EXPENSES AND USE OF PROCEEDS

»

b. Enter the diference betwoen the aggregate offering price g ven inrespanse to Part C — Question 1
and to1al expenses furnished in nesponse to Part C - Question 4.a. This difference is the ~adjusted gross
PRGOS 10 THE BSSUET™ oot et mera e e e e eee e bt st es s st ent e sh e § 1224842

5. Indicate below theamount of the adjusted pross proceed tu the issuer used or praposed o be used for
each of the purpuses shown. [f the amount fur my purpose is not known, furnish an esiimate and
cheek the box 1o 1he bell afthe estimate. The total of the payments liged must equal the adjusied gross
procecds to the issuer set forth in response to Pant € — Question 4.b above,

Payments 1o
Officers,

Directors, & Payments t

Affiliates Others
SaLETIES B FEES 1ooroecsicnisisimnrss s snssssess s [ 0 X$ 0
PUICHESE OF FEAL ESIAIR 1.oomeevoemeeaeemseesamseeiomesenssmissescmssss e cesasmassassassasswesser e ssssamessar e sessmsssssros s 0 xs 0
Purchase, rental or leasing and instaliation of machinery
B0 BUIPTIENT oo cecaesrecascaons o eesessisasaas s st o b 144408 bt bt 11 s 0 X s 0
Construction or leasing of plant buildings and FaeHEes oo - X8 0 L 0
Acyuisition of other businesses {including the value of secunitiss mvolved m this
offering that may be used iy exchange for the assets or securities of another
ISSMEF PUPSUBNT 10 BIMETEEY oo e eem e mces emes e oo emms e s ecr e smse e e reeenmcnnenemee s 0 bas 0
Repayment of MAEBEdNEss ..o .iiveimusieeactaeeresa s sicss s secn s erimbeses e srimsessomecesisnes [R] B 0 XS 0
WOTKING CIL.cee oottt et et enees [ R B 0 s 0
Other (specify): Lease and Acquisition Costs Y] $__ 16,650 X s 0
Drilling, Testing, Completicn and Equipping Costs
Well ManagementFee X s 1,208,192 s 0
COIMN TOBLS o rvveveossmenssssmrassssmrersssm e bmassssemssena e s m s RS on s 884 et s snnE S e X 51,224,842 $ 0
Total Payments Listed (column totals added} ..ot e e § 1,224,842

! - D. FEDERAL SIGNATURE ]

Theissuer has duly caused thisnotice to be sipned by the undersigned duly authorized person. Ifthis notice iz fled under Rule 508, the following
sighature constitutes in undertaking by the issuer Lo fumish to the WS, Securities and Exchange Commission, upon written request of its staff,
the information furnighed hy 1the Ssuer 1o any nun-accredited mveﬂu rsuant to paragraph (b2 of Rule 502.

Issuer {Print or Type) /ﬁ/& Date

Titus Energy, LLC / September 2, 2008
Name of Signer {Print or Type) Title of Signer (Print or Type)

W. Gary Stapleton President

ATTENTION
intentional migstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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